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e 460

FORM

(Government Code Sections 84200-84216.5)
) : Statemem covers period Date of election if Page of 41
from____03/13/2004 (Month, Day. B
' ¢ b @
SEE INSTRUCTIONS ON REVERSE through __06/30/2004 11/02/2004 €puty @ PV
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: V '

(Xj Officeholder, Candidate Controlied Committee
- (0 State Candidate Election Committee

{7 ‘Ballot Measure Committee
O Primarily Formed

[T Preelection Statement
(X3 Semi-annual Statement

[ Quarterly Statement
O Special Odd-Year Report

Q“m Fat 5 8 g:::::'::d CJ Termination Statement {3 Supplemental Preelection
- . Ao Camplste Part ) X3 Amendment (Explain below) Statenent - Attach Form 495 L
[C] General Purpose Committee S ) ;
" O Sponsored [J Primarily Formed Candidate/
-0 Small Contributor Commitiee Officeholder Committee
O Poitical Party/Central Committee {Aiso Complste Pat 7)
3. Committee Information 10. NUMBER 1243923 Treasurer(s) »
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends Of Lou Correa ' Kinde Durkee
5 MAILING ADDRESS »
STREET ADDRESS (NO PO, BOX) ey STATE _ ZIP CODE AREA CODE/PHONE
ey ‘ —STAE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX - ' MAILING ADDRESS
S ' . STATE _ ZIP CODE AREA CODE/PHONE eIty v STATE _ ZIP CODE

l

. OPTIONAL FAX | E-MAIL ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable dmgence In preparing and reviewing this statement and to the best of m
cartify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

y knowledge the information contained herejn and in the attached schedules is true and complete. |

Executed on 06/15/%9'05 y _Kinde Durkee

Executeaon ___06/15/2005 sy LOUCorrea

Executed on ‘ — By wdmm,m.,smumﬁm

Executed on i ; : By MMM L FPPC Form 460 (JunelM)

FPﬁc Toll-Fres Helpline: 866/ASK-FPPC
State of California



Type or print In Ink. COVER FAGE - PART 2

Recipient Committee

Campaign Statement , ' CA,L:'C‘;F?,GN'A 460
Cover Page — Part 2
‘ | Page 2 of 41
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ; NAME OF BALLOT MEASURE
Lou Correa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION - ] supPORT
Board Of Supervisors, Orange County, District: 01 | [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

w Identify the controlling officeholder, candidate, or state measura proponent, if any,

— — . — — NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT ; ‘
Related Committees Not Included in this Statement: List any commmees - '

" not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD : . DISTRICT ‘NO. IF ANY
contributions or make expendituras on behalf of your candidacy. . ‘

COMMlTTEE NAME . 4 1.D. NUMBER

Assemblymember Correa Campaign (.egaLf‘; 1259421

7. Primarily Formed Committee - List names of ofﬂce&oldnr(s) or candldate(s) for

NAME OF TREASURER CONTROLLED COMMITTEE? which this committes Is primarily formed,
Kinde Durkee ®ves [Ino , .
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE sousggT OR HELD O3 subeoRT
r . , : ‘ 3 oprose
CImy - c e _ STTE ZIP CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D - : {0 suPPORT
. - ; : (0 oppose
COMMITTEE NAME ‘ 1.D. NUMBER -
, v NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
‘ 3 oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves [ No ) [ suPPORT
[ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cy < STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

. . : ‘ FPPG Form 460 (June/01)
: FPPC Toll-Free Helpline: 866/ASK-FPPC
o State of California



Carﬂpaigh Disclosure Statement

Type or print Ih Ink.

17. LéAN GUARANTEES RECEIVED ........cconmverrvermmrnareens

Schedule 8, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ................cccoon...

See Insirucllons on reverse

Add Line 2 + Line 9 in Column B above

$ 0.00 | forthis calendar year, only
camy over the amounts
from Lines 2, 7, and 9 (if

: _0.00 | *™

$ __0.00

‘ Amounts may be rounded Statement covers pariod
Summary Page to whole dollars. P CALIFORNIA
mary reg :- ©whole dollars tom___03/13/2004 FORM 460
SEE INSTRU(‘;TIONS ON REVERSE : through _06/30/2004 , Page 3 S
NAME OF FILER - " 1.D. NUMBER
Friends Of Lou Correa _ , | 1243923
c t ibuti R . d Column A Column B Calendar Year Summary for Candidates
ontributions Recelve (FROMATTAGHED SCHEDWLES) CTOTAT OOWTE | Running in Both the State Primary and
, : ‘ General Elections
1. Monetary Contributions ............. “Schedule A, Line 3 $ 62‘02r1 .00 $ 81,696.00 o1 trouch 830 M to Gt
2. Loans Received . . : Schedule B, Line 7 0.00 0.00 ‘ é‘.wg o
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 3 0202100 B s ¢ 0.00 5 0.00
4. Nonmonetary Contributions .............coecvveviercerenenn. Schedule C, Line 3 ; 4 SEEETR SRR SER | o1 Expenditures
- ’ 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 § _ 63 1 10 44 s 84,635.44 Made $ $ ,
"Expenditures Made . Expenditure Limit 3ummary for State
6. Payments Made ...........ccommsemnviisrissnnrininrns - Schedule E, Line 4 $ 39,601.53 $ 192,296.62 Candidates
7. Loans Made.................... ’ Schedule H, Line 7 0.00 0.00 22, Cumulative Exoani o
8. SUBTOTAL CASH PAYMENTS .o asdtmess+7 § 3960153 ¢ __ 192,296.62 W Stent o olony Expaviars iy
9. Accrued Expenses (Unpaid Bills) ............c.ccoocivminnnals Schadule F, Line 3 , 0.00 0.00 Date of Election Total to Date
- 10. Nonmonetary Adjustment . . « Sched leC,Line3 1,089.44 2,939.44 (mmvdd/yy)
1. TOTAL EXPENDITURES MADE ... AGH Lines 8+ 9 410§ 40,690.97 195,236.06 / / $
Current Cash Statement ,v , J / $
12. nginning Cash Balance w. Prevk Sudmry Page, Line 16§ 325,284.76 To calculate Column B, a&d / / $
13, CaSH RECBIPES ...vooovreceeereeecenrecs s sesemmeeseesssssess Column A, Line 3 sbove 62,021.00_ | amounts in Column A to the
2.293.00 corresponding amounts
14. Miscellaneous Increases to Cash.............coouecvennsivnns " Schedule I, Line 4 1699, from Column B of your last / /. $
: report. Some amounts in
15. Cash Payments ..........cccourenmennneeirnseneerennsnnsnonss Column A, Line 8 above 39,601.53 Column A may be negative ; , R
16. ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 349,997.23 | figures that shouki be p
. . " subtracted from previous il
Ifthis is a termination statement, Line 16 must be zero. period amounts. If this s / / : $

e
i

*Since January 1, 2001. Amounts in this section may be
different from amounts repovted in Column B,

FPPC Form 460 (June/01)
FPPC Tqil-Free Helpline: 866/ASK-FPPC




Schedule C . ,
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
towhole dollars.

from

Statement covers period

03/13/2004

FORM

through _06/30/2004

_ SCHEDULE G
CALIFORNIA

Page ____.___30 of___41

460

NAME OF FILER

1.0. NUMBER
* Friends Of Lou Correa 1243923
, IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATVE O | :
o " amconeorconmmuror | **'35g ™| occlmTonap shrioten | SSSCRIIONE | eamwmr | o, DR | PEGSE!
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) " :f}"’:(’,‘:‘;;%‘;ﬁés‘"s)ﬁ“ , VALUE (JAN 1 - DEC 31) (IF REQUIRED)
: g:lgomia Association Of Health Plans %ggm Restaurant event - $1400 P2004
05/11/2004 Qo expenses 400.00 400.00 '
ety ‘
C1scc
5 oo Banquet food $631,69 G2004
05/27/2004 (Xo™ ool
Y gery .
Tenet_ Healthcare Corp PAC CN(;M Breakfast Event , $57.75 P2004
06/11/2004 X)OT™ 57.75 B57.75 :
oPry
scc
OnND
{Jjcom
o™
opry
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,089.44
Schedule C Summary | [ “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~ Indwidual
(Include all Schedule C subtotals.)..................... RSOSSN $ 1,089.44 | COM gedpieu‘ar u?;nCommueem s
2. Amount received this period - unitemized nonmoﬁetary contributions of less than $100......c.......coceveeeeereeinni., $ 0.00 %H:ml Party
3. Total nonmonetary contributions received this period. 1.089.44  SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ _ L

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC



